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MEDICO-LEGAL SOCIETY 


A MeetTinG of the Society was held at the Royal Society of Medicine on 
Thursday, 13 November, 1975, The President, Sir Norman Skelhorn K.B.E., 
Q.C., was in the Chair. 


THE CHAIRMAN: Ladies and gentlemen, tonight we are to have an address 
upon Poisoning by Paraquat, with particular reference to the case of Ken- 
yon. The first speaker is Professor Teare. He is excellently qualified to talk 
about this because he was the pathologist in the case. I should add, as a par- 
ticular reference to his qualifications, that his evidence was believed and 
accepted. (Laughter) 

In addition, we have the advantage of the Honourable Mr. Justice Brown 
who will address us upon the same topic, the same case, and he likewise 
has a particular qualification because, at that time, practising at the Bar, he 
appeared as leading counsel, appropriately instructed by the Director of 
Public Prosecutions. (Laughter) Having been elevated to the Bench since 
then (and I am sure that we are all very glad that he should have been), it 
will be fascinating to hear whether and in what way his approach to the 
matter might have altered... (interrupted by laughter) 

I now ask Professor Donald Teare to address us. (Applause) 


POISONING BY4PARAQUAT 


(with reference to R v Roberts & Kenyon) 


by Professor Donald Teare MD FRCP FRCPath. 
and The Hon. Mr. Justice Stephen Brown. 


PROFESSOR TEARE: Sir Norman, ladies and gentlemen, I am sure that 
convincing a Judge and jury on the accuracy of my evidence is nothing com- 
pared with trying to convince the Medico-Legal Society on the same sub- 
ject. But may I say, before I get down to it, that Sir Stephen and I are talk- 
ing tonight about a particularly horrible method of poisoning, and I think it 
important that we should get a bit of perspective about this poison before 
we come to describe its effects. 

The World Health Organisation tells us that about one million people die 
every year in the world from malnutrition and starvation. Paraquat is one 
of the great herbicides and, as I shall tell you as we go on, it has in the last 
11 years in the British Isles, including the Republic of Ireland, where it is a 
fairly common form of poisoning, killed 240 people and that is negligible 
compared with the hundreds of thousands that it has probably saved. 

It is a herbicide that is used in more than 130 countries of the world and 
it is a bipyridyl. It is available as Gramoxone for agricultural purposes which 
is a 20% solution of Paraquat in water. It is also available in the pack with 
which you are probably familiar—those of you who are keen gardeners—as 
Weedol which is a mixture of 2.5% Paraquat and 2.5% Diquat which is put 
up in granules to be dissolved in water for use. 
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Paraquat has the ability to destroy weeds but it is inactivated by clay and, 
as all normal soil contains a proportion of clay, this means that soil can be 
sown or planted within days, if not hours, of herbicidal treatment with Para- 
quat. In countries such as Ceylon, this means that three crops can be taken 
off a given field as distinct from two per annum in previous years. An addi- 
tional advantage is that ploughing is unnecessary in many cases, resulting in 
less soil erosion. Economically it is of immense and worldwide value. 

Some of you, if you have read the instructions on Weedol, will notice that 
it should not be used on pure peat or peat sand composts as they do not fully 
inactivate the chemical and this still remains available for absorption. 

It is peculiarly toxic to man and fatalities have occurred with dosages of 
as little as one ml. So far as morbidity is concerned, and considering that this 
is used widely by unskilled labourers in the field—people who know nothing 
of its toxicity—it would seem to be relatively safe. For instance, in Trinidad, 
there were 296 labourers using knap-sack sprayers and 55 of these developed 
nail damage to the fingers which held the spray, but they came to no harm. 

Other writers have reported nose bleeding due to the effect of Paraquat 
on the lining of the nose and eye injuries have been reported where a con- 
centrated solution is splashed into the eye, but when you consider that hun- 
dreds of thousands of ordinary peasants use it, this seems to be a small inci- 
dence of disease. 

In the first ten years during which it was used throughout the world there 
were 232 deaths reported in which accident and suicide were almost equally 
encountered. The classical circumstances of the accidental ingestion of Para- 
guat are when this herbicide is stored in an unlabelled or wrongly-labelled 
container and mistaken for a soft drink. Sadly enough the poison has fre- 
quently been stolen from an employer and left lying around for children and 
other unsuspecting persons to drink. 

Gramoxone has been relatively inoffensive to the smell but this year has 
been “‘stenched”’, as the commercial term goes, and now has a most offensive 
smell. This does not mean that it cannot be ingested by those determined 
to do so; methylated spirit has an extremely offensive smell to you and me 
but it can still become an addiction to those who take to it. 

The fatal dose of Paraquat is not accurately known but is probably small. 
In this one reported case of subcutaneous injection of Gramoxone 1 milli- 
litre proved fatal, while other cases suggest that something in the order of a 
teaspoonful, 7 to 8 ml. can be fatal though inevitably in the whole of toxi- 
cology there are people who have recovered from five or six times that dose, 
who spat it out. 

The incidence of death from Paraquat in the United Kingdom and Eire 
has been 204 cases; accident, if anything, diminishing but suicide increasing, 
up to 30 in 1974 and probably 32 or so this year. Of the unknowns there are 
two homicides of which we know in this country, one is the main subject of 
this paper and one in Scotland which many of you may have read of where 
the defendant said she had poured the Gramoxone away and some of it must 
have slipped into the soup as she poured it down the sink. 

The case of the Queen against Kenyon and Roberts is well documented. 
The case occurred in Worcester in November 1973 and the trial was held at 
Worcester Assizes in July 1974 resulting in the conviction of Jennifer Ken- 
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yon and the acquittal of David Roberts on charges of murder. 

The deceased man was Keith William Kenyon, husband of Jennifer Ken- 
yon, who was 22 years of age. On the 18 November, 1973, he was seen by 
his general practitioner complaining of abdominal pain and sore throat for 
48 hours and vomiting for 24 hours; he was admitted to Worcester Royal 
Infirmary where chemical tests, X-ray examinations and the like were per- 
formed which were of little help. The X-rays suggested a right broncho-pneu- 
monia, his kidneys became affected, his pulse deteriorated and his general 
condition was worse than his clinical signs. It was not until 27 November 
as the result of a chance remark of a Probation Officer—the Kenyon family 
were known to Probation Officers before this event—to the Ward Sister 
“Do you think he might have been poisoned?” and the Sister mentioned this 
matter to a young House Physician who said “What about Paraquat?’”’ 

A specimen of urine was immediately available and gave a positive result 
and it was sent to Dr. Roy Goulding, whom I am glad to see here, who found 
a concentration of 1.25 mg. per ml. and Dr. Goulding thought that this was 
a substantial quantity but commented that its significance as regards the 
severity of the poisoning and the fate of the patient would have to be inter- 
preted in the knowledge of the interval of time between the last administra- 
tion of Paraquat and the collection of the sample. This interval we now 
know to be ten days, and if I may intersperse a query to Dr. Goulding, I 
would like to know whether he thinks that the dose of Paraquat was topped 
up during the ten days that this man was in hospital. 

On these findings he was transferred, first of all, to another local hos- 
pital and then to Hammersmith and when he arrived there he was jaundiced 
and unconscious; his respiration was being maintained on a ventilator and 
an examination of his chest showed consolidation of the lungs with medias- 
tinal emphysema and there was some subcutaneous emphysema. Despite 
supportive measures and specific treatment under the care of Dr. Alasdair 
Breckenridge, now Professor Breckenridge, the patient continued to deter- 
iorate with repeated cardiac arrests and died in the early hours of 1 December 
1973. 

Evidence was given at the trial that Mrs. Kenyon was taken to see her 
dying husband on the night of the 30 November but evinced no emotion 
at his condition to the astonishment of the nursing staff and, as the story 
goes on, you will appreciate that Mrs. Kenyon knew full well what was her 
husband’s trouble. She could have found reasons to explain it—accident or 
suicidal reasons—but never did she give any help on the clinical conditions 
which might have helped with his treatment. 

The salient features of the autopsy performed about 14 hours later were 
deep jaundice in a muscular man, haemorrhages on the surfaces of the heart 
and lungs, a few in the stomach and some in the bladder, probably iatrogenic; 
increased weights of the lungs which were completely solid and brick-red in 
colour—this colour being thought to be due to haemorrhage—and they 
were grossly water-logged. The histological changes showed intra-alveolar 
haemorrhage, fibrosis, widening of the alveoli septa and proliferation of 
young fibroblasts. 

The liver was increased in weight by 50% and the kidneys together weighed 
435 grams but, apart from this increased size, were unremarkable. The 
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spleen weighed 175 grams and together with the suprarenals and the thyroid 
were unremarkable. 

Berrow’s Worcester Journal, which is a nice name for the local paper, of 
21 March gave a detailed account of the evidence at the lower court, report- 
ing restrictions having been lifted and—I will not go too deeply into this—- 
it was thought that Roberts, the co-defendant was the adviser on the effect 
of agricultural chemicals and would know all about Gramoxone but there 
was no suggestion that he had laid hands on the poison that was used. 

There was also evidence produced that once that Kenyon was in hospital 
his wife and a girl friend went to the local pub and picked up two men whom 
they took to Kenyon’s home for the night and that the following night the 
same two women picked up two different men and took them home to the 
other woman’s flat for the night. Indeed, this went on for some time. 

Now, just to put in a background, the second case which I came across 
is poorly documented since it occurred in the Falkland Islands just after 
Christmas 1973 when four local agricultural workers had been having a 
Boxing Day party and, for some unknown reason, some Gramoxone was 
slipped into the beer of one of them. He became ill within 48 hours with 
vomiting and pain in the gullet and went on to jaundice and suppression of 
urine and to grave respiratory embarrassment. The diagnosis was achieved 
largely on the sequence of symptoms and the rapid deterioration of the 
patient which was achieved by a series of signals from the Falkland Islands 
to the Foreign Office in London. 

The patient died, I think, after about 16 days and the last slide shows a 
section of his lung where the same feature of fibrosing alveolitis and consi- 
derable haemorrhage is obvious; thickening of the alveolar walls—in other 
words, a combination of scarring and cellular development going on at 
the same time. 

I come now to Case 3. A man who took half a pint of Paraquat and, not 
surprisingly, died 14 hours later showed less in the way of macroscopic 
change; he had a severe tracheobronchitis with congestion of the lungs but 
not much else. His Paraquat levels were much higher; his kidney, for in- 
stance, contained 89 micrograms per gram and the liver and lung about 27. 

A fourth woman died seven days after taking an unknown amount and 
she showed the same gross consolidation of the lungs and microscopically 
the consolidation was haemorrhagic and combined regeneration and scarring. 

The fifth death was of a man of 44 years of age who had a history of 
previous suicidal attempts and was found in bed by his wife one morning 
with a packet of Weedol with him which was only a quarter full. He was 
admitted to St. George’s, Tooting, the same morning; he denied taking Para- 
quat but a spot test revealed the presence of that drug in the urine and X- 
rays showed three needles in the chest and abdomen which he admitted 
having inserted himself. On the fourth day of his illness he developed kidney 
failure and by the seventh day X-rays of the lung showed changes asso- 
ciated with Paraquat poisoning which progressed; he died on the seventeenth 
day. It was known that the Weedol had been stolen from a neighbour’s allot- 
ment shed—I do not think for one moment for the purpose of treating weeds 
—and probably eaten like sweets for several days. 

The Paraquat levels in his urine were interesting in comparison with 
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another case. On the third day he had a level of 3.12 mg%, by the fifth day 
it had dropped to 0.162 and on the seventh day and onwards there was no 
Paraquat. This is interesting in that the lung damage only seemed to get 
under way when the excretion of Paraquat becomes negligible and it is 
comparable to the findings of Mathew and his co-workers in the Edinburgh 
case which will be familiar to many of you where a boy had a lung trans- 
planted but died subsequently and in the given lung—the new lung—it was 
said that the typical histological lesions of Paraquat poisoning were evident 
and had been carried on into this lung, suggesting that there must have been 
a reservoir of Paraquat in the body. 

He was a man remarkable for the enormous size of the internal organs. 
The left and right lungs weighed very nearly 2,000 grams each, nearly three 
times normal. The liver weighed 3,480 grams, against a normal of about 
1,500 and the kidneys 660, more than twice. He had gross congestive heart 
failure and finished up with acute pericarditis. 

To sum up, Paraquat is a valuable herbicide and carries little risk for the 
person using it. Its economic value in avoiding soil erosion and rendering 
land available for immediate cropping is undisputed. 

It seems to produce the most unpleasant form of death of any poison but 
it is doubtful that “‘stenching” the preparation will deter the suicide. It should, 
however, minimize the risk of accidental swallowing. 

Finally, it produces a characteristic chain of symptoms in the majority of 
cases and it can be recovered from the urine and ultimately the microscopic 
changes in the lung are of great significance. 

Thank you. (Applause) 


Mr. Justice BRowN: Mr. President, ladies and gentlemen; you wondered, 
Mr. President, whether my attitude would have changed since being elevated 
to the Bench. I have always understood that all counsel are courteous and 
one hopes that judges are courteous. I am reminded of a learned judge I think 
150 years ago at the Old Bailey, Mr. Justice Graham, who was the model of 
courtesy. He had before him a number of prisoners who had been con- 
victed of capital offences, which was quite common in those days; he was 
told by the clerk of the court that he had omitted to sentence one of the 12 
in the dock, so he had him called back and he addressed him thus: “John 
Robbins, I regret that I omitted your name from the list of those doomed to 
execution. My omission was quite accidental, I assure you, and I ask your 
pardon. I can only add that you will be hanged along with the rest.”” (Laugh- 
ter) 

Mr. President, ladies and gentlemen, Jennifer Ann Kenyon was not hanged. 
In the year 1973 in the faithful City of Worcester there lived a faithless 
woman, Jennifer Ann Kenyon. On the Ist December, 1973, her husband, 
Keith William Kenyon, 22 years of age, died in Hammersmith Hospital 
here in London from the effects of Paraquat poisoning. The poison had been 
cruelly and deliberately administered by his young wife. It took him two 
weeks to die—a death at that time which was as inevitable as it was pain- 
ful. For ten days his condition baffled the many doctors who attended him 
and as he progressed towards his inevitable doom his young wife visited him 
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daily when he was in hospital, frequently with his mother, and she kept her 
secret, although, as she knew, her husband told his mother, (and this could 
not be given in evidence because it was hearsay). ‘“‘Mother, I am frightened. 
I have seen death.”’ She kept her secret. She was evidently confident of achiev- 
ing her purpose, for the night that he went into hospital she went with a 
friend, a neighbour, a rather gullible lady who gave evidence—Olive Hem- 
mings was her name—she asked her to go out with her. ‘You see,” she said, 
“now that he is in hospital I can go out on my own”—and go out she did. 

They went into the City of Worcester, they went to a public house, got in 
touch with a couple of young men and brought them back home. Jennifer 
Kenyon spent the night with one of them. He called several times during 
that fortnight, but he was not the only one; there were others. During that 
fortnight she “lived it up,’ and showed not one ounce of care or pity for 
the condition of her husband whom she continued to visit. 

To the outside world Jennifer and Keith Kenyon appeared a fairly nor- 
mal, nondescript couple, living on a council estate on the outskirts of Wor- 
cester, in a modern council maisonette, 20 Ullswater Close. They had mar- 
ried in December 1970; they had a son born in January of 1971; a second son, 
Wayne, who died in infancy in April 1973. So by the time that Keith Kenyon 
died they had only been married for three years. 

In the summer of 1973 the tale becomes one of matrimonial infidelity and 
sexual licence. Jennifer Kenyon was telling a friend with whom she worked 
at a store in Worcester that she disliked and even hated her husband and 
would wish to kill him if she had the chance. Her friend of course did not 
take her literally, she told her not to be foolish and that if she felt like that 
she ought to get a divorce. 

During that summer of 1973 she left her husband for short periods, once 
going to stay with this friend in Worcester, on another occasion going to her 
parents who lived in Newport in Monmouthshire, but always returning to her 
husband. It is true that she seemed fond of the child, the boy Martin, who 
was then two and a half, but during this period she was carrying on an affair 
—I say “an affair’? because it seemed more serious than other affairs which 
she had, and there were many of them—with a man called David Roberts. 
He was a much older man, 40-years-old, married with teenage children. He 
was the depot manager of a branch of the Midland Shires Farmers Ltd., 
agricultural merchants, and he in particular was in charge of the distribution 
of agricultural chemicals to other depots in the area and he had under his 
charge the chemicals, including a substance called Gramoxone, produced 
by the Plant Protection Company Limited, a subsidiary of ICI. 

Jennifer Kenyon was clearly infatuated with this older man who appeared 
to have visited her two or three times a week during the lunch hour at her 
home while her husband was out. Her husband was a linesman for the elec- 
tricity board. His job would take him away from home not at night but 
certainly in the day time. 

During the autumn of 1973 Jennifer Kenyon made another friend, Olive 
Hemmings, a neighbour, who lived on the same estate. She was, if I may 
be allowed to say so, a rather gullible woman. She was an important witness 
for the Crown at the trial. She had been under suspicion herself in relation 
to this crime when the investigations commenced. I think it became clear 
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that, naive and foolish though she had been, she had not been criminally 
involved, but with hindsight the facts are really dramatic. Jennifer Kenyon 
confided in Olive Hemmings, a married lady who was not on good terms 
with her own husband. She told her she had this friend Dave (Mr. Roberts) 
who was much better sexually than her husband. She wanted to marry Dave 
Roberts but he would not-leave his wife and she said that she would like to 
get rid of her husband. She told Mrs. Hemmings that she had read an article 
in the News of the World about Paraquat, about a case reported—an inquest 
in fact it was, I think, at Blackpool—where it was alleged though I add not 
proved, that a husband had given a wife the Paraquat in a glass of sherry. 

The News of the World article was produced at the trial. It was Exhibit 52, 
it was dated the 4 November 1973 and it set out the effects of Paraquat, that 
it was fatal and could not be discovered except by a post-mortem. Indeed, 
Mrs. Kenyon was quite frank, as events turned out, with Mrs. Hemmings. She 
told her that she could do with some of that stuff to get rid of Keith and she 
told Mrs. Hemmings “‘The only way you could tell would be to have a post- 
mortem on the person who had been given the stuff.””» Mrs. Hemmings did 
not take it seriously. She was not a woman, I think, who would be able to 
take anything seriously, but she told her not to be stupid. But it was deadly 
serious in fact, because what happened was that Jennifer Kenyon obtained 
Paraquat through the agency of her friend David Roberts. David Roberts 
was also tried for murder and was acquitted, to the acclamation of the pub- 
lic gallery, but he provided it for her. He was the manager or depot foreman 
of the Perdiswell Depot of the Midland Shires Farmers and Mrs. Kenyon 
—and I think this is the right interpretation to put on it on the result of the 
trial and review of all the evidence—undoubtedly used her persuasion. 
Roberts said that she blackmailed him and threatened to tell his wife unless he 
made it available. There was a morning—Thursday, 15 November, 1973, 
when Mrs. Kenyon went shopping in Worcester and met her friend Olive 
Hemmings. They met under the lychgate of one of the churches and Mrs. 
Kenyon said that she had to make a telephone call which was.made from a 
phone box in the presence of Mrs. Hemmings. She rang “Dave”. She did 
not use the surname, but she spoke to the man Dave and the prosecution 
proved that it was Dave Roberts. 

Mrs. Hemmings was with her and heard the conversation and gave evi- 
dence about it. She asked Dave to make some of this stuff available and she 
asked Mrs. Hemmings to write down what Dave said. She was busy with 
the telephone and she had a young child with her, and Mrs. Hemmings at 
Mrs. Kenyon’s dictation wrote down the name and address “Mrs. Smith, 
The Pound” and the word “Gramoxone’”’. Mrs. Kenyon had to spell it out 
letter by letter as it was given to her over the phone. She did not know about 
Gramoxone, 

Then from there they went to the Midland Shires Farmers’ shop in Wor- 
cester. They have a shop in the City itself. After waiting for a short time 
Mrs. Kenyon asked the assistant ““Has Mr. Roberts rung? Because some- 
body is going to collect some stuff for a Mrs. Smith”, and she could not 
pronounce or remember the word “Gramoxone”. She had to hand over the 
piece of paper on which it was written to the assistant. The assistant, a young 
man, having had the message from his superior, opened the wire cage—he 
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did not worry about the Poisons Act or the Register—he did not seek anv 
identification of the woman to whom he was handing it and he handed over 
a quart bottle of Gramoxone wrapped in brown paper. The name of Mrs. 
Smith, The Pound, was intended to indicate that it was a farmer to whom 
this liquid was being served, and that is how Mrs. Kenyon got hold of the 
Gramoxone. There is no dispute, because she admitted it when she gave 
evidence. 

Then they went back to the maisonette at 20 Ullswater Close on the out- 
skirts of Worcester. At lunch time when Mrs. Hemmings was there, Mr. 
Roberts came for a cup of coffee and what let Mr. Roberts off the hook was 
Mrs. Kenyon’s assertion, which could not be specifically contradicted, that 
she then told Roberts that she had not got the stuff, it was too expensive. At 
least she did one decent thing, she tried to exculpate the man she used to 
obtain the poison. 

There it rested so far as Mrs. Hemmings was concerned. Mr. Roberts was 
not seen there again, although there was some evidence which suggested that 
he might have been in the vicinity on other occasions. At 5 o’clock on Thurs- 
day, 15 November, 1973, Keith William Kenyon came back for his tea. 
Mrs. Kenyon told the court when she gave evidence that she made him a 
cup of tea and he had something to eat. In the kitchen she got down the 
quart container of Gramoxone; she got a jug, emptied some of it into the jug 
and she then poured from the jug two teaspoonfuls of Gramoxone and stirred 
it into the tea. It had no taste. He drank his tea. He went out and came back 
at 9 o’clock. They fiad fish and chips and tea again. She put another spoonful 
of Gramoxone in his tea. That was Thursday, the 15 November, 1973. On 
the next day he went to work, and I now use Mrs. Kenyon’s own evidence 
so that one can fill in what might have been a gap. “He came back from work 
on Friday and said he had been sick and thought it was a cream cake he had 
during the day.” His wife commiserated with him. 

Mr. Kenyon himself was no plaster saint, he had a girl friend, Mrs. Skill- 
ern, who gave evidence at the trial for the prosecution. He was having an 
affair with her and he went out with her that night and came back in the 
early hours of Saturday morning. Apparently his wife complained about the 
love-bites on his neck, but his throat was beginning to hurt by that time. He 
went to work again on the Saturday and on the Saturday he was in a more 
serious condition, with stomach pains and his throat hurting, but he did not 
seek medical advice then. 

On that day, the Saturday, 17 November, 1973, Mrs. Hemming called in 
as she frequently did, and she thought that he looked poorly. Mrs. Skillern, 
Keith William Kenyon’s lady friend, saw his tongue that day; it was swollen 
and blistered. His skin she thought was a grey colour. His condition pro- 
gressed and he got worse. On Sunday, 18 November, 1973, he was called out 
for duty to do some electrical repairs on a farm. During that day he showed 
his workmates his tongue. It was red and blistered, he could not swallow, and 
he could not eat anything at all. 

When he came back home at half-past-five in the afternoon Olive Hem- 
mings was there and she thought he was so ill that the doctor ought to be 
called, and Mrs. Kenyon said “I think you had better have the doctor,”’ and 
she got Mrs. Hemmings to ring Dr. Hirshow, the general practitioner. He 
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came at half past ten that night. He complained of stomach pains and of 
feeling sick; the appendix area was sore; and Dr. Hirshow at first thought 
that it might be appendicitis but there was not sufficient soreness in that area 
to indicate to him that it was appendicitis and he left him some Lomotil 
tablets to ease the pain. 

On the next day he called again—this was Monday—at 12 to 12.15 in the 
afternoon. Mrs. Kenyon reported to the doctor that her husband had been 
very sick and that the pain was more severe. Dr. Hirshow then realised that it 
was not appendicitis and sent him into the Worcester Royal Infirmary. Mrs. 
Kenyon visited him in hospital that night and so did Mrs. Hemmings, and 
that Monday evening after visiting him in hospital together, Mrs. Kenyon 
said to Mrs. Hemmings on the way home “Now that Keith is in hospital I 
can go out on my own.” That is the night that she went off and met the 
young man called Michael Stevens, a steel erector, and took him back home 
and enjoyed his company for the night. He came back on a later occasion. 
On the next night it was another young man, Terence Carter, who was 
picked up or collected in a dive bar in Worcester. They went back to Mrs. 
Kenyon’s flat on that night. 

Mrs. Kenyon continued to visit her unfortunate husband. By this time he 
was in the care of the doctors at the Worcester Royal Infirmary. On the 19, 
the day that he was admitted, Dr. Sternfield, the House Surgeon, said that 
the most likely diagnosis was enteritis. He noticed that the patient was dehy- 
drated. There was a throat irritation which he noted could be due to repeated 
retching; chest and abdominal x-rays were ordered, and the senior house 
officer, Dr. Sampson, was informed, and they agreed together, he and the 
House Surgeon Dr. Sternfield, that a viral enteritis was a likely diagnosis; 
but Dr. Sampson noticed the grossly inflamed ulcerated throat which was 
consistent with corrosive ingestion. Blood tests were ordered. Intravenous 
infusion was prescribed because Mr. Kenyon could not ingest food. The bio- 
chemical results of the blood tests showed that so far as the renal function 
was concerned there was a urea level of 134 mg, there was dehydration and 
an intravenous infusion was speeded up. 

In the early hours of the next morning, Tuesday, 20 November, 1973, Dr. 
Sternfield was called by the night staff to Mr. Kenyon. The abdominal pain 
was more severe. He found no change on examination. In consultation with 
Dr. Sampson he arranged for tests to be carried out to exclude pancreatitis 
and diabetes. The tests were found to be within normal limits. Intramuscular 
pain killer was prescribed; but the urea level had risen slightly. 

Later that morning of Tuesday, 20, the patient was further examined by a 
consultant who noted that he seemed to be more comfortable and that the 
abdominal tenderness had disappeared, but chest x-rays showed a small 
amount of opacity at the right lung base and early changes of right lung in- 
fection. For 24 hours after admission his condition had remained virtually 
unchanged and then it deteriorated substantially. 

On the 21 November, 1973, the Wednesday, an x-ray of the chest showed 
marked consolidation of both lungs and it was also noted that the blood 
urea had risen further. By this time his condition was giving cause for con- 
cern, 

On the evening of Wednesday, he became cyanosed and was then seriously 
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ill. Dr. Sampson called in another consultant who examined Mr. Kenyon and 
made a diagnosis of probable viral pneumonia with super-added bacterial 
infection. Antibiotics were administered. On Thursday, 22 November, 1973, 
a week after the ingestion of the poison, he was transferred to Ronkswood 
Hospital and was gravely ill. The throat condition was one of the worst that 
the consultant had ever seen. He found that the patient had pneumonia with 
shortness of breath, the sputum was infected, and there was consolidation 
of both lungs. Biochemical tests showed renal failure. His condition con- 
tinued to deteriorate. It was decided that Kenyon was suffering from viral 
pneumonia with secondary staphylococcal infection, which could account 
for his illness and the kidney and throat damage. 

The intravenous drip was continued because the patient could not ingest 
food or liquid and it was the only way that antibiotics could be administered. 
Other tests were performed; a blood count excluded leucaemia. Blood cul- 
tures excluded septicaemia. A third antibiotic was added to the regime. 
Blood and gas tests continued to show severe lung damage. 

On the Friday, 23 November, 1973, the evidence showed marked liver 
damage. The patient became jaundiced. On Sunday, 25 November, 1973, 
Kenyon collapsed and artificial ventilation was carried out. He regained 
consciousness but could not speak effectively from that time onwards. Re- 
member this is Sunday, the 25 November, 1973, and he had gone into hospi- 
tal on the Monday previously, the 19 November, 1973. Further x-rays showed 
that lung disease involved both areas of the lungs. His condition continued 
to deteriorate. On Tuesday, 27 November, the physician saw him and raised 
the possibility of tuberculosis. Then on that day for the first time that consi- 
deration was given to the possibility of poisoning. 

One of the doctors, carried out the necessary procedures. A urine sample 
was taken and it was thought to be remarkable that ten days after the inges- 
tion of poison, a sample could be obtained. The biochemist, Mr. Webster, ob- 
tained findings that were consistent with the presence of Paraquat in the 
urine, but at Worcester they were not experts in this, so they carried out 
further tests the next day, Thursday, the 28 November, 1973. These con- 
firmed the findings which Mr. Webster had obtained on the previous day 
that there was Paraquat in the urine. They then sent a sample to Dr. Gould- 
ing at the Poisons Unit at Guys Hospital. That sample did not arrive until the 
3 December, 1973, after Mr. Kenyon had died, but the resulting evidence 
was still of importance so far as the trial of Mrs. Kenyon was concerned; 
but the post delay took five days. 

Then Dr. Tidd, on the same day, the 28 November, having confirmed 
that there was Paraquat in the urine, asked Mrs. Kenyon, who was making 
regular visits to the patient with her mother, and with his mother, whether 
there was any possibility that he could have taken a poison—he did not men- 
tion Paraquat—a weed-killer, he said—whether there was any possibility 
that Mr. Kenyon could have taken a poison accidentally or indeed intention- 
ally, and they both said—that is Mrs. Kenyon and the mother of Mr. Kenyon 
—that they knew nothing of these possibilities. The matter was put to her 
directly—“TIs there any possibility that he has taken poison?” Bear in mind 
that Mrs. Kenyon was not to know that the procedure was irreversible at 
that stage. In my view, this was one of the factors which led to her convic- 
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tion. The cruel deliberation of that reply—‘‘No possibility’°—-was something 
which makes one marvel. 

Dr. Tidd then got in touch with Dr. Brackenridge, who was then at the 
Hammersmith Hospital; he told him the symptoms and the clinical signs and 
Dr. Brackenridge confirmed that all the clinical signs related to him indicated 
of Paraquat poisoning. 

On the next day they arranged to transfer Mr. Kenyon to Hammersmith 
Hospital from Worcester and he went on Friday, 29 November, 1973. His 
wife and Mr. Kenyon’s mother were at the hospital to see him go. On the 
next day the employers of Mr. Kenyon at the Electricity Board arranged 
for a car to take his wife and mother and the ubiquitous Mrs. Hemmings to 
Hammersmith so that they could see the husband. A witness described the 
journey as being rather like an outing, it was a jolly affair, and they got to 
Hammersmith Hospital. There the sister was astounded at the lack of reac- 
tion and apparent unconcern shown by Mrs. Kenyon. 

By this time the police had been alerted and they were waiting, and Mr. 
Kenyon was near to death at that time. He died in the early hours of the 1 
December, 1973. Mrs. Kenyon was taken from the hospital by the police 
to Shepherds Bush Police Station. She was there asked whether she knew 
anything about the ingestion of Paraquat and she denied it. By this time 
the fact that he had had Paraquat had been confirmed. She denied all know- 
ledge of it and was then taken back to Worcester. A police car was provided 
and officers from Worcester came to collect her. On the journey she was 
accompanied by a police woman. She maintained on the journey, though 
the police were not questioning her, that she knew nothing about it. The 
police had told her that she would be taken back to Worcester because the 
officers at Worcester wished to make enquiries into the suspected poisoning 
of her husband. On the journey they stopped at the Fortes Cafe at Oxford 
on the by-pass for refreshment. Mrs. Kenyon thought it was for refreshment 
but it was so that the police could make arrangements for the interview to 
be prepared at Worcester, where Chief Detective Superintendent Booth was 
waiting. 

At the stop at Oxford Mrs. Kenyon suddenly became distressed for the 
first time and sobbed. The police woman said to her “Are you all right?” 
and Mrs. Kenyon then said these words: “It was Gramoxone, but I did not 
intend it to go this far. I only wanted to teach him a lesson. I only gave him 
two spoonfuls. I did not think that would kill him. I never meant it to go as 
far as this.” The police woman told her that it would we better if she did 
not say anything else as she was upset and nothing more was said. The jour- 
ney to Worcester was completed. They got back at half-past-eight that even- 
ing. This was the 30 November, 1973. Mr. Kenyon was not yet dead. 

Mrs. Kenyon was then interviewed by Detective Chief Superintendent 
Booth. The interviews were models of how they should be done. The inter- 
views were carried out by question and answer. The questions were recorded 
and the answers were recorded contemporaneously; there was no possibility 
of error and undoubtedly the greatest care was taken. There was no chal- 
lenge to the questions and the answers which were made. She then made a 
statement that she had administered Paraquat to her husband, not intend- 
ing to kill him and not intending it to do him any real harm. She told a lie. 
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She said she had thrown the container in the canal. In fact she had given it 
to Mrs. Hemmings. It was recovered wrapped in brown paper underneath 
Mrs. Hemmings’s stairs. Mrs. Hemmings was taken to the police station and 
her position was questionable for a while. However, there it was, it had been 
found, and I think that some 38 ml had gone from the quart bottle. It is not 
suggested that all that had been ingested, but I will speak about the amounts 
in a moment. Mrs. Kenyon was then charged with murder. 

Mr. Roberts was then seen. He denied knowing anything about it, saying 
that he did not know anything about this at all. He later admitted that he 
had been having an affair with Mrs. Kenyon for two years. Subsequently he 
made a further statement after he had seen a solicitor in which he inferred 
that he had been blackmailed into making this material available for Mrs. 
Kenyon but he denied having any knowledge that she intended to use it and 
denied having any knowledge that she had used it. 

Roberts did not give evidence at the trial but he made a statement from 
the dock. Undoubtedly that was the right tactic—he was acquitted. So far 
as Mrs. Kenyon was concerned, the matter proceeded to take its normal 
course. 

May I say a word about what was found at the post-mortem. Professor 
Teare carried out the post-mortem examination and one thing that seemed 
to be remarkable to those laymen amongst us was that the lungs were ab- 
solutely solid. This was something which undoubtedly indicated the effect of 
Paraquat. This progressive seizing up of the lungs damaged the kidneys and 
liver. 

As to quantities, it was clear that a substantial amount had been taken. A 
scientist from the West Midland Forensic Science Laboratory was firm about 
this. He had had some experience in Paraquat poisoning, not in murder 
cases, but he was firmly of the view that a large quantity had been taken. 
He was cross-examined and he was one of those witnesses who became more 
impressive the more he was cross-examined and he thought that at least five 
teaspoonfuls had been taken. However, there it is, the evidence that was 
before the court was in fact that two teaspoonfuls might kill, three certainly 
would be likely to kill and would be irreversible. 

One of the witnesses whose evidence at that time was dramatic was Dr. 
Fletcher of the ICI Research Department, who said that there is no antidote 
and that three teaspoonfuls can kill. It was remarkable evidence. The liquid 
was tasteless. One saw it. It was put up in a little container. It was a brown- 
ish liquid. It could be mistaken for all sorts of things. It had no smell and 
undoubtedly Mr. Kenyon had not suspected that he had had two doses of it, 
if Mrs. Kenyon was to be believed. 

She was tried and her defence was that it was not intended to harm him 
seriously and therefore it was not murder. “I did a naughty thing, a wicked 
thing, but it was not intended to kill him or indeed to do him serious bodily 
harm.” But the evidence was overwhelming and she was convicted of mur- 
der. She was in the witness box for a day and a half. She was 22, rather a 
mouse-like creature, one would have thought, undistinguished; but as tough 
as nails, if I may say so. She stood up to cross-examination without turning 
a hair. I think it was a strain because I understand that she was distressed 
afterwards. In court she was in full possession of herself; it was a remarkable 
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performance. 

I think that the feeling aroused in the locality was evident from the gal- 
lery, which was filled with women from Worcester and no doubt with many 
of the neighbours, who cheered and clapped when Roberts was acquitted 
after the jury had been out for a long time. 

That is the story so far as the trial is concerned. When the evidence had 
been collected I suppose that the result so far as Mrs. Kenyon was concerned 
was fairly certain. I would like to say, however, that I was impressed with the 
way that the evidence was collated. As you can imagine, there was a large 
number of medical witnesses. In fact when the time came the medical issue 
was not disputed; it was not disputed that this man died of Paraquat poison- 
ing. The Crown did not know this until very shortly before the trial started. 
They had to be prepared to prove it and prove it up to the hilt. It involved a 
careful collection of all the medical evidence and it was impressive. Certainly 
the medical witnesses and the scientific witnesses who gave evidence were all 
impressive in the way in which they knew the subject and for the certainty 
of the facts that they deposed to. 

That is the story of Mrs. Kenyon. She read it in the News of the World 
and she had a go. One does not believe sometimes that truth is stranger than 
fiction but I suppose that those of us who practise in the courts come to be 
involved with strange stories which really do happen. For the layman the 
thought of this young woman, who was otherwise unremarkable, going 
through the process of formulating and carrying out this deliberate plot to 
murder her husband; keeping her silence—so that she nearly got away with 
it, is a strange story. If that urine sample had not been taken or if one 
could not have been taken ten days after the ingestion of the poison, that 
man would have died of viral pneumonia and Mrs. Kenyon might now be 
somebody else, but such an end to the story which was prevented by the 
thorough checking and cross-checking which the doctors carried out. It 
shows what dangerous stuff Paraquat is. (Applause) 


THE CHAIRMAN: Ladies and gentlemen, I am sure we have been fascinated 
by these two papers given to us this evening and no doubt a number of you 
will have questions to ask about them. 


DISCUSSION 


Mr. Davies (Birmingham). Owing to the workings of the legal aid system, the defence 
solicitors were able to call in forensic pathologists for the defence. Dr. Barnard and I 
on behalf of Mrs. Kenyon went to London and examined the body with Professor Teare. 
I may say that we had no difficulty in agreeing with everything that he said. There was 
no doubt that Kenyon had died from a very large dose, in these terms, of Paraquat, the 
effects being more severe than in most cases as seen at autopsies. The damage to the 
liver and kidneys was severe. 

Having said that, I think I ought to say a few words on behalf of Mrs. Jennifer Ken- 
yon. I think perhaps that rather less than justice has been done to her, inadvertently, 
this evening. You have heard that she was a loose young woman, unfaithful to her 
husband. You have heard in passing that her husband was unfaithful to her. In fact he 
had been unfaithful to her ever since the marriage; he had treated her with indignity and 
I think with cruelty. You heard that the night after he was first poisoned he went out 
with a woman and came back with his neck covered in love bites. You also heard that 
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she went to stay with her parents for a short time in Newport and while she was away 
Kenyon moved his middle-aged paramour into his house. When Mrs. Kenyon came back 
she found this middle-aged lady occupying her bed and her house occupied not only by 
this lady but by her large group of children and even larger group of dogs. These dogs 
were so busy that in fact very soon the bedroom and sitting room floors were dangerous 
to walk on, they were so slippery. This woman stayed for some considerable time, laud- 
ing over Mrs. Kenyon and degrading her, which was a great indignity. 
I think that over the years Mrs. Kenyon had had a rough time. 


Dr. REEVES (Medical Officer): I looked after Mrs. Kenyon for a long time when she 
was on remand and I would like to add something to what Mr. Davies has said here. 
Mrs. Kenyon’s mother died when she was three and she went to a home. Ten years 
later her father turned up to collect her two brothers—Mrs. Kenyon had gone with the 
two brothers to this home. He did not know that she was there and two weeks later he 
turned up to collect her. She lived with her father and his new wife. She was unhappy. 
She finally had an affair with a man who left her when he went to prison. She became 
pregnant by this man and the child was stillborn. She finally married Mr. Kenyon and 
we know that in 1972 a probation officer pointed out that he was an immature man, as 
equally as immature as she was. She was not sexually compatible with her husband so I 
think she sought solace outside. She claims (whether this is true or not I do not know) that 
her husband was jealous and would not let her go out at all and so she felt trapped. 
She felt that if she left her husband she would be losing his security and he would take 
her child and keep it and I think she became increasingly ambivalent about the situation. 
I think in part, although at the time she undoubtedly was going to kill her husband, I 
think at other times she really felt that she wanted to give him this to punish him. 

I got to know her very well during the months that she was with us. Subsequently I 
said ‘“‘Why didn’t you tell the people what was happening to your husband?” She said 
“T felt that if he recovered he would be so angry with what had happened that the mar- 
riage would come to an end and my security would go.” I am not saying that this is 
exactly the story, but this was the impression that she gave. Here was a woman who 


was faced and threatened with loss of security and who wanted her husband but wanted 
to be someone different. 


Dr. Roy Goutpine: I am not rising, Mr. President, to venture any moral judgements, 
but Professor Teare did raise one objective question that was directed at me. I think 
it was very remarkable—fortunately or unfortunately, from whichever side one viewed 
it—that so many days after the initial dose was supposed to have been administered such 
an obviously positive result was obtained in the urine. The woman could easily have 
got away with it if,-as I suspect (and I do not think that one will ever know this) she 
had not indulged in a little “topping-up” for a day or two afterwards. There is the fur- 
ther difficulty of reconciling the amount alleged to be given and the amounts missing 
from the bottle, and that difference may have gone down the sink. 

Perhaps, however, on the moral side of the story, there is one analogy that I can 
draw and that relates to patients that we see who bring about this state of affairs them- 
selves, i.e. the self-poisoners. In fact they seldom set out to be suicides. Most of the people 
that we admit to hospital with an overdose of drugs do not intend actually to kill them- 
selves. By the psychiatrists they are said to issue “‘a cry for help” and, in the majority 
of instances complete physical recovery ensues. But these people are considered to be of 
immature personality, just as has been described about the accused in this case and 
these self-poisoners, as we see, do not always realise the consequences of what they are 
doing. They assume that they will take a little dose, that they will feel unwell, but they 
are capable of making mistakes and taking too much. This might well have happened with 
Mrs. Kenyon. 

The other tragedy that arises from this type of event is the evil that is created—and I 
say this emphatically without hesitation—by the mass media, and their intemperate pub- 
licity. One particular Sunday newspaper has been named this evening, but this is by no 
means alone. Unfortunately, a week or so ago considerable notice was given by the 
broadcasters to the idea that, at our own hospital, we had discovered a new treatment 
for this frightful condition. Yet at this moment Paraquat poisoning is virtually untreat- 
able. We certainly made no claims at all. Nevertheless, that publicity having been pro- 
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pagated, we had no less than 10 cases of deliberate self-poisoning with this chemical in 
the succeeding seven days and three of these patients have already died. 


Tue CHAIRMAN: The time has now arrived when we shall have to break off. We have 
been told by Professor Teare not to use Paraquat in peat sand and from what we have 
just been hearing I would not think that it would be desirable to use it mixed with 
chocolate either. I am sure also that when you heard Mr. Justice Brown’s account of 
the events in this remarkable case you must have been interested and indeed fascinated 
to learn what ladies such as Mrs. Kenyon and Mrs. Hemmings really talk about when 
they are left alone. 

I know that I am speaking for you all when I thank both Professor Teare and Mr. 
Justice Brown for their excellent papers and the interest that they have given us this 
evening. We are most grateful to them for coming here and delivering them to us and 
we thank them both and I am sure that you will show your appreciation in the usual way. 
(Applause) 


